AW ﬂ/ﬂgﬂ ’5/10/('7

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Vg

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

l1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: g

OFFICE USE ONLY

Date Heceived

OFFICEHOLDER

3 CANDIDATE/ MS/MRS/MR FIRST Ml
OFFICEHOLDER 0 . L
NAME Mr.  Wawid L .
NICKNAME LAST SUFFIX
Coot
q CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Ry Mansedd )41
[ change of Address 309 E B(‘CJQ£ S{’\l 7—x —72 2 E Z .3/ /

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER g '7 Date Hand-delivered or Date Postmarked
SOE (819 Y93 3332

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME . Mtf S, 72’&4 ) - 0 ...... Date Processed

NICKNAME LAST SUFFIX
C! 0 {Z : Date Imaged

7 CAMPA'GN STREET ADDRESS {NO PO BO* PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

39 E. Broad st MansGeled 1876062

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

o (8 4133322

8 REPORT TYPE ’
#mary 15 D 30th day before election D Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

Moo, Place |

] duyis [T sth day before election [] Exceeded $500 limit [] Final Report (attzch c/oH - Fry

10 PERIOD Month Year Month Year
COVERED
O ;/O//%(é THROUGH /2‘/ g//;C)((

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Q C 15 Filer ID (Ethics Commission Filers)
N
David L. Cook

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

[4

COMMITTEE TYPE COMMITTEE NAME
[[JeeneRaL
COMMITTEE ADDRESS
(sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
Eé:.ﬁ{_"g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ §7§~
............ ,;,. .
gg?;ﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 1
OF REPORTING PERIOD 7\ 2 7 ?Y l y
Vi 2
............. /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
J%gg%ygﬁg% true and correct and includes all information required to be reported by me
STATE OF TEXAS

under Title 15, Electi ode.

7

COMM. EXP. 6-21-2019
NOTARY ID 01020229-2

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _~ZY2L/£D %ﬁ , this the /ﬂW

4

day of eréf/ ,20_ /2 . to certify which, witness my hand and seal of office.

N2 Nbrzresy’

gnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18

FILER NAME Oa‘/’,\o( L | cd O k

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

D SCHEDULE B: PLEDGED CONTRIBUTIONS

D SCHEDULE E: LOANS

.

ClCCie

[Z/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

:

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

)

B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

Do
S~
g

D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

00O

0|0/00E

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travet In District

GifAwards/Memorials Expense Printing Expense Trave! Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

lo£

3 Filer ID (Ethics Commission Filers)

2 FILER NAME nm I/I ng L C@@ft

4 Date

N/ 2 0/6

ST Mehopleg Aapablican Women

6 Amount ($)

F00,°%

7 Payee address; City; State; Zip Code

HSI2 [ qkesile Av, Colleyyille, "W»—%W‘

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

(b) Description
Checkif travel outside of Texas. Complete Schedule T.

&N

D Check if Austin, TX, officeholder living expense

Horrone s ¢

Advertsing Efeuse

4

o

X

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

¥/, 000

0)-Z2206  Wallack for Tedse Cunfossp,
Amount ($) Payee address; City; State; Zip Code

39ST Shwy GasdenIr, Calleyv e 1z T60BY

PURPOSE
OF
EXPENDITURE

Descnptlon
Check if travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the top of this schedule)

Poli treed Contvdbution

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Y800 (S Ruthesfod Lo, finst, T2 78757
( W, /A
Category (See Categories listed at the top of this schedule) Description
PURPOSE :; P [ Check if travel outside of Texas. Complete Schedule T,
OF ,r D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

Travei Out Of District

i Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Z o3

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME /’)m '/l ,ﬁ L Cd)@fz

4 Date

6% -06—20(§

5 Payeename .FUV @Q / /4/ %ﬂ

6 Amount ($)

959, %

7 Payee address, City; State; Zip Gode

?’Olémc FAU3HS Motk é/cz\/w//f//r,m 7a/f 2.

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedula) {b) Description

palitrced lon frihafic,

Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
0F -22-D0/6 FV! e S g /‘ﬁ%f%tm er[/ ﬁu@//& Li %/mﬂﬂ/
Amount ($) Payee address; City; State; Zip Code
§ 150,00 Iz St., #1 70065
73S0, [200 €. [5r t, Woystrelde T 700
Category (See Gategories fisted at the top of this schedule) Description
PURPOSE . Checkif travel outside of Texas. Complete Schedule T.
OF é { H‘ l:’ Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
28p0rf  Shaven Wilsow Camparsn,
Amount % Payee address; City; State; Zip Code
= RO = 76/0
Y000 POBor I8, [ torth 17 T6/01~0282.
Category (See Categories listed at the top of lh;s schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T,
EXPE??;ITURE ﬁo ql hw &M Mé ] 41 0"‘/ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepbuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME n ,ﬂ L 3 Filer 1D (Ethics Commission Filers)
20f3 o/ T Cootke
4 Date 5 Payee name w
(0-26-20/% gr// Wb ousiy Sheyrf- QQW
6 Amount ($) 7 Payee address; City; State; Zip Code
£ 100, St. Gaploud 437
(04, (20 WV Stade os-led 1Y 570‘7/0
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE ‘ " /i .|
o {iread Combvbuhey
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
[ 8] .
[0-28 294 / LS fup
Amount ($) Payee address; City; State; Zip Code
£150,0¢ 19 00 S, (o ey
1590, oq. (1750, over St fv, m 77g7
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
f?l;: R 6 " +_ D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘4

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
(244 01k Ho.& et {or /-:‘uur/nam(‘/"’y
Amount ($) Payee address; City; State; Zip Code
! “17333 M A, W, T
v= dafe S t. (/6
[,LOOA. 3 drmoudale
’ Category (See Categories listed at the top of this schedule) Descnpnon
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
EXPESDF;TURE G 1' ‘ ‘ D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement

Advertising Expense

Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Commitiee

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4:

(0":2" 2 FILERNAME @av'jy( LJ Cﬁ@k

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

O

5 Date

O7-09-20( b

| Pvooke flen Camparsas

7 Amount (€3] 8 Payee address; City; State; Zip Code

$S00,S

P-0, Box 12557, FlLu, TX 76/02

S  1vPE OF
EXPENDITURE

%litical [ ] Non-Political

10 (a) Category (See Categories listed at the top of this schedule)

PURPOSE

EXPEI?E::ITURE PO [{' }-—,Cu,Q CUMVI@MHUW

(b} Description

D Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

11 Complete ONLY if direct
expenditure to benefit C/OH

Office held

@D%e,@?,g_o/ e uﬂ('Wﬁm/ﬁM@WOW (

[F-e3h SteaF
V o\ Youny

Mo

£moum (€] Payee address; City; State; Zip Code
150, | Go Fuud e od City,
‘ §SS Teffeycon AVe:, ﬂdn@om;l? éféf) Y063
TYPE OF D Political Won-Political -

EXPENDITURE

Category (See Categories listed at the top of this schedule)

uresE | Gy O A Yfoung
EXPENDITURE S,hﬁta Marin

Description
D Check if travel outside of Texas. Complete Schedule T.

DCheck it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

O
Pavi)e: ?’;a cio Baco. flopmett WM’}M/ PANL Cf%

City; State; Zip Code

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME

2 of7— ﬁ@ymi L. ook

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

08/ (92006

7 Amount ($)

3,000

8 Payee address;

fOBor 165 Mansheld, 1% 76067

S  tvypPE OF

EXPENDITURE Political D Non-Political
10 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Scheduie T.
OF
EXPENDITURE i . P % . [ Jeheck it Austin, T, ofticeholder living expense
oliHcad Con fo1'hutran

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date / Payee name L
Amount % Payee address; C»ty, State; Zip Code
Y §75 0% , Fo
-
, 566 rest Beed fHr. Av(tml»on.'ix 760/7
” = At ) L4

TYPE OF y

EXPENDITURE [:I Political Non-Political
Category (See Categories listed at the lop of this schedule) Description

PURPOSE 3 D Checkif travel oulside of Texas. Complete Schedule T.

ExpE S&TUR c D (&) N -k—-"ﬂ N [ Joheck if Austin, T, officeholder fing expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



